DEPARTMENT OF PUBLIC HEALTH AND WELFAR

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i\ e N[04
RIIPICATE OF B63-028021

STATE FILE NUMBER

Ray
DO NOT WRITE B2y
ON THIS STUB AMENDED = L U 1950

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased llved. [f institution: Residence before
. COUNTY JASPER e 51ae MOg b.county JASPER admlssion)
b. COH"IY {If outside corporate limits, give TOWNSHIP only) Length of stay in b [N %TY Inside Limits
R )
TaWN PRESTON 25 vYrs, TOWN CARTHAGE Yes @ No X

¢. FULL NAME QF (If NOT in howpital, give location} Inside limits d. STREET If aytaide, gi i i
HOSPITAL OR (If gutside, give [ocation) Reside on Farm

INsTITUTion. ROUTE 2, CARTHAGE Yes I No G% ADDRESSPRESTON TwpP. RTE.Z ves X No O

3. g:;:ﬁo:);ri?‘f;:usm First Middis Lant 4. DSJE Month Day Yaar
F RANK POTTER. oeare  JULY 10 1963
5. SEX 6. COLOR OR RACE 7. M."‘,edﬁ Never Married [] ]9. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
MAL E WH I TE Widowed [] Divorced [] 2_“ ‘l _74 89 Monthe | Days Howrs I Min.
10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during rnle_nAo&\i\vﬁEiﬁ life, even if revired) AGRICULTURE UARTHAGE’ Mo- U'S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JAMES STEPHEN POTTER LUuc INDA BELT AMANDA HOOVER POTTER

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Addreis

(Yu.noNobunknown)’(lfyes,Iqicv)awnrnrdnuofservi MRS. FRANK POTTER_!_RT|2'UARTHAGE'MO.

18. CAUSE OF DEATH {Enter only one tause per line Tor {21, (0], AT T . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ~ - | ONSET AND DEATH
IMMEDIATE CAUSE (a}

VS 300
Rev. 4/59

' 0492

DATE AMENDED

DOCUMENT

which gave rise to

above case (s).
atating the under-
lying cause [last OUE TGO (¢)

PART 1. O'IHER SIGNIFICANT CONDITIDNS COl IBUTING TO,.DEATH but nor releted 1o the terminal PART 1L, ¥ deceasad war  female wa
digaa; ongdftion given in PAR'I thare & pregnancy in last 90 days.
] C Yes | [T No l O Unknown

19. WAS AUTOPSY 20a. ACCIDENT 5U|C|DE HDMICID‘ 20b. DESCRIBE&W INJURY OCCURRED. (Enter nature of injury in PART | or PART 1! of item 18.)
PERFORMED?
YES [] NO # '.

20c. TIME OF  "Hour Month, Day, Yasr
INJURY a.m.
pm g .
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, preel, office bidg., etc.)
NOT WHILE AT WORK D

21. | antended tha deceasad froi NOV 15 60"_‘-’UJ.L2'_19_63M:! fast saw g a'lwo nM._]_%i,——

6 30 P- m on the date stated sbove, and te the best of my knowledge, from the causer stared.
7 Wan B

{D or it . 22b. ADDRESS 27c. DATE SIGNED
Z&Zﬁéﬁﬁglﬁfy—M.D.510 S. MAIN, CARTHAGE, Mo. [7-12-63

73b. DATE | [4 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

23s. B \
BUA RN B | 7.13-63 PARK CEMETERY CARTHAGE, MO,

24. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. %R'S SIGNATURE
ULMER FUNERAL HOME, CARTHAGE, MO« | 7-/2-£43 4é§i444ﬁ;"

{Licensed Embalmar’s Sratamaent on Revarse Side}

Conditions, If lny,] - DUE TO (b)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




%
o2
>
2

STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Studen! Embalmer No.
working under my personal supervision.

Student, Signed
Signature of Student Embalmer

Licensed Embalmer No. 4955

o - LT . P.O. Address_UARTHAGE, MO.

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
®  If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.

" . i




